n this issue of the Journal, Naruse et al report the very interesting finding that catheter ablation for persistent atrial fibrillation (AF) accompanying sleep-disordered breathing improved obstructive sleep apnea (OSA). 1 They speculated that the mechanism of improvement of OSA is reduction of congestion around the neck by improvement of latent heart failure as demonstrated by reduced body weight, estimated pulmonary capillary wedge pressure and plasma NTpro-BNL level. The presence of latent heart failure has been reported in patients with persistent AF and normal left ventricular ejection fraction. 2 Therefore, improving latent heart failure by restoring sinus rhythm through catheter ablation may decrease the severity of OSA. Indeed, Naruse et al reported no improvement in central apnea.
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The association between OSA and cardiovascular disease is well known. Data from studies investigating the prevalence of OSA in AF patients, and of AF in patients with OSA, have supported the relationship between these common diseases. In addition, several studies have shown a detrimental effect of OSA on AF treatment. These reports vary considerably in methodology, and are particularly diverse in their definitions and diagnosis of OSA and patient population studied. Considering these studies individually while exploring their methodological variations and the range of results achieved can reinforce the necessity of establishing standard for performing this important research (Tables 1,2) . A recent study showed the underlying mechanisms of OSA as significant atrial remodeling characterized by atrial enlargement, reduction in voltage, site specific and widespread conduction abnormalities, and longer sinus node recovery. 3 However, only a limited number of studies have reported on the effect of restoring sinus rhythm in patients with AF on the degree of their OSA. A case report showed that a patient who had received cardioversion in order to restore AF to sinus rhythm reported a reduction of in breathing disorders after the cardioversion. 4 On the other hand, Lissel et al showed that restoring sinus rhythm in patients with AF by cardioversion (n=6) or in patients with atrial flutter by ablation of cavotricuspid isthmus did not cure or improve sleep apnea up to 4 weeks after restoring sinus rhythm. 5 Therefore, large-scale multicenter study may be necessary to confirm beneficial effects of restoring sinus rhythm on OSA.
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